IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


TRANSMITTAL LETTER (Small Entity) 

Application Number: 09/084,441 Group Art Unit: 3739 

Filed: May 27, 1998 Examiner Name: Michael Peffley 

Applicant: LIN Attorney Docket Number: 62-575 

TITLE: OPHTHALMIC SURGERY METHOD USING NON-CONTACT SCANNING LASER 

ASSISTANT COMMISSIONER FOR PATENTS 
WASHINGTON, D.C. 20231 


SIR: 


Transmitted herewith is a Supplemental Amendment in the above-identified application. 


Small entity status of this application has been established under 37 C.F.R. 1.27 by a verified statement 
previously submitted. 


The fee has been calculated and is transmitted as shown below. 


CLAIMS ASAMENDED 


CLAIMS REMIANING 
AFTER Amendment 

HIGHEST # 
PREV. PAID FOR 

#OF 

EXTRA 

CLAIMS 

RATE 

ADDITIONAL 
FEE 

Total Claims 

80- 

106 

0 

x $9 = 

$0 

Independent Claims 

10- 

10 

0 

x$39 = 

$0 

Multiple Dependent 
Claim(s), if applicable 


$0 

J TOTAL ADDITIONAL FEE: $0 


m 

SO 


No fee is believed to be due. However, should a fee be assessed, the commissioner is hereby 
authorized to charge any fees required under 37 C.F.R. 1.16 or any patent application processing fees 
under 37 C.F.R. 1.17 associated with this communication, or to credit any overpayment to Deposit 
Account No. 50-0687 under order No. 62-575. I 


Date: September 8, 2000 
Farkas & Manelli, PLLC 
2000 M Street, N.W. Suite 700 
Washington, DC 20036-3307 
Tel. (202) 261-1020 
Fax. (202) 887-0336 


Respectfully submitted, 

Mm 

William H. Bollman 
Reg. No.: 36,457 
Attorney for Applicant(s) 
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RECEIPT FROM PTO FOR INDICATED ITEMS 


JC 


Appln. No: 09/084,441 

Atty: William H. Bollman 

First Inventor: LIN 

Date: September 8, 2000 


Docket No: 62-575 


ENCLOSED: 

X I Response/Amendment 


Cover Sheet 


Cited/Listed 


] Completion Request for R 53(d)/60(d)/62(d)/PCT Nat. 
No. of Pages Abstract 
No. of Pages Spec and Claims 
No. of Numbered Claims Only 
No. of Sheets of Drawings in Set 
□ 1 Set □ 1 Set 

I # of pages 
I I Cover Sheet 


I | Cover Letter 


$ 

OTHER: 


(Declaration | 

]Assignment I 
Small Entity Declaration 
Extension Petition 
# l | No. of Priority Documents 
IDS including PTO-1449 
□ Cited 

Issue Fee Transmittal Form PTOL-85(b) + (c) 
Fee (Check) 
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Current DUE DATE: 


none 


(Submit Single Copy Only) 


